TEXAS ETHICS COMMISSION OFFICE USE ONLY
AFFIDAVIT omereeRECEIVED
‘%l'{ y/‘ M I'd ‘
JAN'2 5 2018 /-
Complete this affidavit if you are raising a defense to late filing. Office of City Secretary
City of Sugar Land, TX
Date Hand-defivered or Postmarked
#
@my L. Mitchell III Receipt # Amount §
Date Processed
| swear, or affirm, under penalty of perjury, that the following statement Date Imaged
is in all things true and correct.

My Officeholder Campaign Finance Report was timely prepared on January 14, 2018. Due to
Martin Luther King Day the Clty Offices were closed on January 15, 2018. | could not file the
Campaign Finance Report on January 16, 2018 due to the fact the roads and City offices

ere closed due to a massive ice storm event that shut down ali city and county offices. |
herefore was unable to file the Campaign Finance report on January 16, 2018 which was the
offical due date. The City Offices opened on January 17, 2018 at which point | was able and
did, in fact, file my Officeholder Campaign Finance Report.

“‘| '." - - A0 " .
Sy s M
~ o SRY Pyl [

:go.o'\’ 0( % O :
>3z aLe = Signature of Filer
=8ie W iRE

. b

~

521988  NGTARY STAMP/SEAL

0] ¢ 0
‘ ,G*P- 04205 (0

Sworp to and subscribed before me by \Mj /,- { ?,“ this the 1 S day of

, 2 to certify which, witness my hand and seal of office.
. . " ’\ [‘1 D - R N\
I NZREZ0 D\aoTrein i laldne.
Signature of officer administeriltg}ath urinted name of officer administering oath Title of officer dministering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/13/2016



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer D (Ethics Commiesion Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. 18

3 CANDIDATE/ MS / MRS 7 MR FRST

OFFICEHOLDER | pro Am ; OFFICE USEONLY

NAME -~ y o Date Received

NICKNAME LAST SUFFIX
Bl/17/7ely
Mitchell ) Z(z

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: STATE; }%/M‘é

OFFICEHOLDER
MAILING — .
ADDRESS (o 7 Y. f/" vy

(] cnange of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
mone oo [ et orOat Pt
PHONE 81/17/261%
6 CAMPAIGN MS /MRS / MR FIRST M Receipt # Amount $
TREASURER Ms. Shirley
NAME e e o L. e .. Date Processed
NICKNAME LAST : SUFFIX
Brown Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; cary; STATE; 2P CODE

TREASURER | |
ADDRESS

(Residance or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

30th day before ot 15t day after
[ danvay 15 | day election [ mun O y mm?n
(Otficaholder Only)

July 15 [C] s day betore etection [T] ©weededssooumt [ ] Final Report (ttach CION - FR)

10 PERIOD Month Day Month Day Year
COVERED
07,/ 16 / 2017 THROUGH o1,/ 15/ 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff D %!“h:im

/ / General D Special

12 OFFICE OFFICE HELD { any) 13 OFFICE SOUGHT (¥ known)

Counsel Member, District 3

City of Sugar Land

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
;
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
["]GENERAL
COMMITTEE ADDRESS
[(JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
$();’.T.§Eg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0.00
UNLESS ITEMIZED : :
4.  TOTALPOLITICAL EXPENDITURES $5,186.96
ggﬁ;ﬁé%unor\' 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 15 447 40
OF REPORTING PERIOD RS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct andinclu
THOMAS HERCULES HARRIS 1 underFtle 15, Election
Notary 10 # 126517278

all infgtmatiop required to be reported by me

My Commission Expires -
Sz May 13, 2020 //

Y d . b i . hé
fngnature of Candidate or Officehbbider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A M- \f M M , this the
day of ,20__/ (5 , to certify which, w:tneés/ my hand and seal of office. %A‘/ /\ %

Signature of office admrmstenng oath Pnnted name of ofﬂcer admlmstermg oath Title of officer admm s nng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2be



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHeouLEE: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
[8 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,186.96
10, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | §
M, [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, @ ggi&gxég IT(o ::TEE:EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 3.93

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 Date § Full name of contributor (7 out-of-state PAC (ID#; y| 7 Amount of contribution ($)
6 Contributor address; City; StAaté:‘ Zip Codé
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDs: )

Amount of contribution ($)

Cbntribmor address; City; State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iDs: ) Amount of contribution ()
- i:t;n{ﬁl:;uio; address. o . City. ' Staw .pr Code |
Principal occupation / Job title (See lnstmdlons) _ Employer (See instructions) 7
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (§)
ot s s s oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Amy L. Mitchell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0.00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; 1| 8 Amount of . 9 inkind contribution
Contribution $ . description
7 Contributor address; v City; Staté:> Zip Code
DCheck # travel outside of Taxas. Compiete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyerflaw firm (FOR JUDICIAL)

18 Law firm of contributor’s spouse (it any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Inkind contribution

Contribution $ . description

[CJcnecx it travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor’s emnployer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule B:

2 FILER NAME
Amy L. Mitchell

3 Filer ID (Ethics Commission Filers)

7 Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES $ 00.00
5 Date 6 Full name of pledgor O out-ot-state PAG (1D#: )| 8 Amount -9 Inkind contribution
of Pledge $ description

City; State; Zip Code

[ check it travel outside of Texas. Complete Schedue T,

10 Principal occupation / Job title (See Instructions)

11 Employer (See

{nstructions)

Pledgor address;

Date Amount
Fuli name of or f- P oun In-kind contribution
pledg {3 out-ot-state PAC (10#: of Plodge § P
Pledgor address; City; State; Zip Code
[J ctieck i travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of pledgor ~ [J out-of-state PAC (1DF; y|  Amountot tn-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
[Jcheck # travei outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer (See instructions)
\{ Full name of oF .. ) Amount of in-kind contribution
Date pledg: [ out-ot-state PAC (1D#; Pledge $ Goscriot

City; State; Zip Code

DmandTms.camsamuet

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tal pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell

4 TOTAL OF UNITEMIZED LOANS $00.00
$ Date of loan 7 Nameoflender 3 out-ot-state PRC {ID#: ) 9 LoanAmount ($)
a— .a ......... AR R SRR Py —

a Lender address; City; State;  Zip Code

Institution?

11 Matwrity date
Y N

12 principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

3 not applicable

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address; ~ City;  State; ZipCode |
3 not applicable
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)
Date of loan Nameoflender [ out-ot-state PAC {ID¥; 1 LoanAmount ($)
Is lender Lender address; City;  State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascription of Collateral Check if personal funds were deposited into political
account (See lnstructions)
{1 none .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G{:a;'a;\tbr‘achid.re‘ss'; . Clty, . 'S.tat'e:. ZIpCode ........

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E RepaymenReimbursement Ncitay 15i
vertising Expense E::!m Loan S S

Office Overhead/Rental Expense Transportation Equipment & Ralated E»
Consuling Expense Food/Beverage Experse Poliing v
Contributions/Donations Made By GityAwards/Memorals Expense Prmm 1233‘33'3‘»m
Candidate/Officetoiden/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Crodi Card Payment
Thae Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Amy L. Mitchell
4 S Payee name
1812018 Rick Miller Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkil travel outside of Texas. Complete Schecule T,
EXPESSITURE Contributions [ Gheck it Austin, T, officehoider tving expense
Campaign Donation

9 Complete ONLY if direct Candidate / Officeholder name Office sought Officeheld
expenditure to benefit C/OH
Date Payee name
1/12/2018 Carl Drozd Campaign
Amount ($) Payee address; City; Siate; Zip Code

$2,500.00 I ——

Category (See Categoriesiisted at the top of this schedule) Description
PURPOSE - N . [ Checkittravotautside ot Texas. Complete Schedte .
OF Contributions [ heck it Austin, T, officeholder thving expense
EXPENDITURE . .
Campaign Donation
Complete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/13/2017 Adjecta Technologies
Amount ($) Payee address; City; State; Zip Code
$156.96

Category (See Categories listed at the top of this schedule) Description
PURPOSE Oth Checkit travet outside of Texas. Complete Schedule T.
OF er
EXPENDITURE D check.u Austin, TX, officeholder living sxpense
Website

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeny/Rei W Solicitati undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet in District
Contributions/Donations Made By Gify ds/M Is Expr Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 To%l pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 Date 5P ;
1211312017 FERWC Pac f
6 Amount (S) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ;
PURPOSE oth D Check If travel outside of Texas. Compiete Schedule T.
OF er [:] Check if Austin, TX, officeholder living expense ;
EXPENDITURE . :
Membership fee :
g Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE [ cneckit ravel outside of Texas. Complete Scheduie ™.

OF D Check if Austin, TX, officeholder fiving expense

EXPENDITURE :

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid ;

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF (7 Check it Austin, Tx. ofticehotder tiving expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense E:Expenso Loan Repay /Resir S g Exp i
Accounting/Banking Office Overhead/Rental Expense Teanspartation & Related Exp ;
Consulting Expense Food/Beverage Experse Poling Expense Travelin DMHEW :
Contributions/Donations Made By Gift/ Exp Printing Expense TravelOut Of District :
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Amy L. Mitchell
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  tyPEOF N )
EXPENDITURE D Political D Non-Poiitical
10 (8) Category (See Categories listed at the top of tis schedule) (b) Description
PURPOSE r_,—lr* ¥ sside of Texas. Complete Schecule T.
OF
EXPENDITURE [ Joheck i1 Austin, Tx. ofticehader Hving expense
1 Complete ONLY #f direct Candidate / Officeholder name Office sought Oftice held

expanditure to benefit CG/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF ]
EXPENDITURE [] Politica (] won-Poitcal

Category (See Categorieslisted at the top of tis schedule) Description
PURPOSE Dchmnmwomamwmwr. :
oF Check it Austin, TX, ofticeholder i

EXPENDITURE O n Iving expense ,
Complete ONLY it direct Candidate / Officeholder name Oftice sought Ofiice held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME
Amy L. Mitchell

4 Date

3 Filer 1D (Ethics Commission Filers)

§ Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Solicitation/Fundralsing Expense
Accounting/Banking Fees Oftfice O d/Ronal Exp Transp Equiprment & Related Expense
Consuling Experse Foad/Beverage Expense Polling Expense Travei In District
Comriautiors/Donetions Made By GiltAwasds/Memorials Exp Printing Expense Travel Out Of District
Candidate/Officeholden/Politica) Committes  Legal Services Salaries/Wages/Contract Labor Othet (enter a category notfisted above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rtvPE OF )
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories Ested at the top of this schedule) (b) Description
PURPOSE [Clenecki ravatouside of Texas. Complte Schedule T.
OF
EXPENDITURE [ Jcneckit Austin, TX, officeokder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE (] Politica [] Non-political
Category (See Categories istad at the top ! this schedule) Description
PURPOSE S"‘“ Teas Conplet ™
OF Check i Austin, TX, officehakl expen
EXPENDITURE o fhng expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

Cred Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
mﬂm E.V:m;m m" payment/Reimt S JFi ising Experse
mratoess - il -
Corntritastions/Donations Made By GiVAwarde/M Exp Printing Expense Travel Out Of District
Candidate/Oficehoider/Political Committee Legal Services Labor Other (enter a category not listed above)

The Instruction Gulde expiains how to compiete this form.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

1 Total pages Schedule G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Amy L. Mitchell
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intendad
(8) Category (See Categories fisted at the top of this schedule) | (B) Description

Pu':),, € D Check if travel outside of Texas, Complete Schedute T,

EXPENDITURE (] Check # Austin, T, ofticaholdet fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benetit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

poiitical contributions

inended

) Categoty (See Catsgories llsted at the top of this schedule) (b) Description )

W%F £ D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbusement from
political contributions
frwended
Categoty (See Categories fisted at the top of this scheduis) | (P) Description

Punop € D Checkif ravel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CreditCardPayment

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense m\l&pense 16'...."“‘;r y - S ising Exp &
Accounting/Banking by tental Exp Transporntation Equi & Ret P
Contritaions/Donations Made By GitVAwards/N ials Exp mm im&mw
Candidate/Otficehoider/Political Committee Legal Services Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Aray L. Mitchell

1 Totat pages Schedule H:

3 Filer ID (Ethics Commission Filers)

Forms provided by Texas Ethics Commission

4 pate 5 Business name
6 Amount (3$) 7 Business address; City; State; Zip Code
8 . (@) Category (See Categories fsted at the top of this schedule)| (B) Description
"U'g"SSE Check il travel outside of Twxas. Complete Schedule T.
EXPENDITURE D Checic if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Cetegosies listed at the top of this schedule)} Description
PURPOSE [ cnecktravel cutside of Texas. Comhete Schecuie .
OF
EXPENDITURE D Check it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule)] Description
PURPOSE Check I travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

Amy L. Mitchell
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for sxamples of acceptable b) Description (See i type of
PURPOSE categories.) ( )uqumdg ¢ osreing fype
OF

EXPENDITURE

Date Payse name
Amount (8) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
Pu'g'FOSE categories.) fequired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; © City; State; Zip Code
PURPOSE Category (See Instructions for examples of acceptable Description (See instructions regarding type of
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Q 9 lype of ink
PURPOSE categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND 4
CONTRIBUTIONS RETURNED TO FILER scHebuLE K
The Instruction Guide explains how to complete this form. 1 T°m.'|pa9°s Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Army L. Mitchell
4 Date S Name of person from whom amount is received 8 Amount ($)
Amegy Bank
e X -
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check it political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if poitical contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  City; State; Zip Code ,
Purpose for which amount Is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
§ Contribution / Expenditure reported on:
Oschedutenz  [schedue8  [J schedute By [ Schedute c2 [J schedute (] schedute F1
[schedute F2 [ schedute Fa [ ] scheduie G [J schedute H [J schedutle cor-uc (] schedute B-SS
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[schedueaz  [Jschedules8  [Jschedute By  [J Schedute c2 (3 schedute 0 [ schedute F1
[Jschedute F2 [J scheduteFa  [Jschedute G [J schedute 1 (] scheaute con-uc [] schedute 8-S
Dates of trave! Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[J schedute A2 Uschedue 8 [ scheduie 8y [ schedute c2 0 schedute 0 (] schedute F1
[Jschedute F2 [J schedute Fa ] schedule G [J schedute H [[] schedute cor-uc [] schedute B-ss
Dates of travel Name of parson(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of trangportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report™ -«

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. --

A. CAMPAIGNFUNDS

Check only one:

{1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
1 1donot retain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from potitical contributions to
personal use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
- Complete this section only it you are an otficeholder --

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions it, after filing the last required report as an
officeholider, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015



